. | FILED

' 2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # N04000009593 05-31-2005 90002 050 **<70.00
1. Entity Name
1830 NAPOLI LUXURY CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2601 BAYSHORE DRIVE 2601 BAYSHORE DRIVE
SUITE 200 SUITE 200 . . 50053101
MIAMI, FL 33133 MIAME, FL 33133
T e TSR
Suite, Apl. #, eic. Suite, Apt. #, elc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number o . Applied For
20—~ {7759 ‘-/-6 5 #+ | |Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬁ\ gg';’g‘ l.;g:;tional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regl Agent
Name
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DENBERG, LLP Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Stgnatura, iyped of prnled name of regisiered agent and titte I applcatie (NOTE Alegisiersd Agent signature requared when rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGZ=S TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TILE O Change [ Addition
NAME MARTINEZ, ALFRED NAME
STREET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 201 STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33133 C1lY-5T-21P
TITLE vsD [ betete TILE [Jchange [ Addition
NAME ESTRADA, JENNIFER HAME
STHEET ADDRESS | 2601 BAYSHORE DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-ZiP
TLE - TR 1 Delete TITLE Ochange [ Adeition
NAME CACHINERO, MICHELLE NAME
STREET ADCRESS | 2801 BAYSHORE DRIVE, SUITE 201 SIREET ADORESS
CorY-ST-29 MIAMI, FL 33133 CITY-57-2P
TILE O delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete HTLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TLE O petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-§1-2IP CITY-51-2P

12. I heraby certify that the information supplied with thfs filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ffue and accurale and thal my signature shall hava the same legal effect as if made under oath; that t am an officer or cirector
of the corporation or the receivey pr trustee empfiverad (o execule this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| qth all other like empowered. / /
[ *

SIGNATURE:

P Dfﬁ/RINYED HAME OF SIGNING OFFICER OR MRECTOR Daytane Phone #




